
 

 

301 West Jefferson Street 
Suite 1090 
Phoenix, AZ  85003-2143 
Phone: 602-506-1585 
Fax: 602-506-8957 
www.maricopa.gov 

Maricopa County 
Internal Audit Department ORDER FORM 

Print a copy of this form, complete, and send with total payment to the address 
below. Packets will be shipped within two weeks of receiving payment. 

Please indicate below the number of CSA packets you wish to order: 

Description Quantity 
Cost 
per 

packet 
Extended 
Amount 

Cash Handling CSA Packet  $85  
    

Contract Management CSA Packet  $85  
    

Accounts Payable CSA Packet  $85  
    

 
TOTAL DUE WITH ORDER: 

 
 

** Payable by Check or Money Order to Maricopa County Internal Audit** 

Public Record Certification: 

I certify that the above requested information will not be used for a commercial purpose.  Commercial 
purpose is defined as: “the use of a public record for the purpose of sale or resale or for the purpose of 
producing a document containing all or part of the copy, printout or photograph for sale or the 
obtaining of names and addresses from such public record for the purpose of solicitation or the sale of 
such names and addresses to another for the purpose of solicitation or for any purpose in which the 
purchaser can reasonably anticipate the receipt of monetary gain from the direct or indirect use of such 
public records.” 

I agree that the public records will not be transmitted or resold to any other person or entity without 
specific authorization from Maricopa County Internal Audit.  I agree to delete all data acquired via this 
request from my databases and all other electronic media forms upon completion of the purpose or use 
for which this request is made.  I agree not to hold Maricopa County liable for any inaccurate or 
incomplete information I may receive. I accept responsibility for unauthorized use or transmission of 
the requested information in its actual or altered form. 

_________________________________________            ____________________________ 
Applicant Signature        Date 
 
Mail CSA Packets To: 
Name:   _____________________________________________ 
Address:____________________________________________ 

_____________________________________________ 
Email:______________________________________________ 
Phone Number:  ______________________________________ 
 

 
Send Order with Payment To: 

 
Maricopa County Internal Audit 

301 W. Jefferson, #1090 
Phoenix, AZ  85003 


